
I, 2 3' 6 

SEQUENCE NO. 
(MOE USE ONLV) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

..... DO 

8 

DATE WELL COMPLETED 

yy DO 

13 

STATE OF MARYLAND 
WELL COM'Pl*# noN REPORT 

FILL IN THIS FORM COMPLETELY 
. PLEASE TYPE 

Depth of Well 

22 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEU IS COMPLETED. 

COUNTY 
~M~R I 

I OWNER----------~MM==--~~----~~~----~--~__==----------~~~----~----------------~ 
STREET OR RFD________..::......,...r.--r-~-=...:;~~~=-~-'-----------
SUBDIVISION SECTION 

WELL LOG GROUTING RECORD yes no 

Not reql:lred for driven wells WELL HAS BEEN GROUTED fYi rN1t-------------------I (Circle Appropriate Box) lit LijJ 
STATE THE KIND OF FORMATIONS PeNETRATED, THEIR TYPE OF GR" G MATERIAI.:""CirCle one)

COLOR. DEPTH, THICKNESS AND IF WATER BEARING '" :-\ \ 

t---------r---=F=EET=--'I-::I::::J:'-t CEMENT [C (MI BENTONITE CLAY IBIcI
DESCRIPTION (U_ If water . / 
add~ionaI ­ II .--) FROM TO bear! .s= 4e '" ~ 4e
I----------+---I---+=~.... NO. OF BAGS r. c) NO. OF POU~DS ..",.....' .....:::.;;.'­

GALLONS OF WATER "2 ! Y 

NUMBER OF UNSUCCESSFUL WELLS :_----''-­__ 

WELL HYOROFRACTURED 

CIRCLE APPROPRIATE LETIER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 

T SEAL (to nearest foot) 

from .4e:;;--....,.;i---..,52;;- ft. to -'54.--.......,,r,o;=--"'58"" ft. 

enter 0 if from surface 

E
C:~~Bginsert 

appropr.iate 
code. 
below 

CASING RECORD 

E 
A 
C 
H 

M IN 
CASING 

TYPE 

60 61 

;---­
S 
I 

~----

Nominal diameter 
top (main) casing 

(nearest inch)! 

63 114 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

L­_____~II IIL­__~ 

~______~II "L-__~ 

SCREEN RECORD screen type 
or open hole ~ W ~ ti~rt:)appr=ate BRONZE HOLE 

W ~below 

DEPTH (nearest ft.) 

E 1 
8 II 11

A 
21 

C 
2

H 
23 24 26 30 32 36 

S 
C3 
R 3S 39 41 45 47 51 
E 

E 
P EI--_~W~E~L~L~_____________--I N 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 ··WELL CONSTRUCTION" ANO 
IN CONFORMANCE WITH ALL CONOITIONS STATEO IN THE ABOVE 
CAPTIONEO PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

SLOT SIZE 1 __ 2 __ 3 __ 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework if different from permiHee) 

DENV-CROO 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 88 

MOE USE ONLY 

(NEAREST 
-:-:-________~ INCH) 
56 60 

rom 0 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) J 
8 9 

, I 

PUMPING RATE (gal. per min.) ~---·--:7 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE 'L.______..j 

WATER LEVEL (distanoa from land surfaoa) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air I!J piston 

~ centrifugal 
27 

[I] jet 
27 

00 rotary 
27 

PUMP INSTALLED 

ft.
20 

ft. 
25 

[:p turbine 

otherIQ] (describe 
27 below) 

DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) , 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft _) 

43 47 

abovel 

below[;] 
49 

(circle appropriate b<'x 
and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



EMERGENCYfTEMP NO. IF AN Y 

8912 SEQUENC E NO. 
(MDE USE ONLY) STATE OF MARYLAND 

A?PLlCA-TION FOR PERMIT TO DRILL WELL @~f?_N;;;:26 
- -

S 2. :l 47:t. please type 
70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 

15 Lasl Name Owner FirSI :;me . 34 

I ?.f'oo G.c..jlt e i1lt.k f.JI/, ?"ot'@ 
36 ~ Sireel or RFD 55 

1 \...0'L( ...b /'~ frp , '21 (J Vr 
57 Town 70 Siale 72 

~LER INFORMA TlON 

IDrill er'~f:eJ, ~ M I'I-YP-'.6 

2 
2 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

s 
8 

,s-OC) 

Zip 76 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL\W IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDU STRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[fJ TEST, OBSERVATION , MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ~I,...,.-_I_SO....:::...~-,-JI FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

o1her 

REPLACEMENT OR DEEPENED WELLSI"A (C IRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVI NG AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEE PENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER )/p.. ?,t?'P£ __ ~ 
PERMIT NO~ -15- 6)P~6 

B 3 ! / LOCA TlON OF WELL 
f---=c....t......::.....J LJV'-v".., -~ I 

8 COUNTY ~ 21 

I J?1,,--~ fJl'(Jv~ ~..,.~_ 
21SUBDI ISfON 

SECTION ,-:1C7"'--:-;:!1 LOT I /a I 
5044 46 48 

I GLty...lCL6 
52 NEAREST TOWN 

MILES FROM TOWN (enler 0 if in lawn) ,=1:::-_.!:~~-=~M=-=-:,.;II 
73 76 77 78 

11 EAR WHAT ROAD 

42 

71 

30 

ON WHICH SIDE OF ROAD [mH
(CIRCLE APPROPRIATE BOX) N 

"'.r­ -.T34 .:L~- 37 ••~~ 

DISTANCE FROM ROAD Fit 
ENTER FT OR MI 38 39 

TAX MAP. -; / BLK /;l PARCEL /02.. 
NOT TO BE FILLED IN BY DRILLER 

~ HEALT)1 DEPARTMENT APPROVAL 

I ll!!Wt:r" eJ 13 
COUNTY NAME COUNTY NO. 

NORTH 
GRID 

50 55 

SHOW MAJOR FEATURES OFBOX & LOCATE WELL ' _____ 

WITH AN X 

SOURCES OF DRILLING WATER 

1 . t,...c....4.LC 
2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 7" 

57 

E *=srf'- 000 

000 
63 

r_~ 000 
~CJ--~'-_______--I 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

7071 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
....~ lI r ~'Tnl"' I/'I\" " tll hjn!1" ~ ~I"I-'U~ D uSE 5-d , ...n ... ,{ :;.0.[£' '~ NrtOED 

DENV-Permit 97 (2) COUNTY 



------------------

, . 
. ~ 

Page of _ _ _ Review 

Date .-:11"0 S <.O~ ) " 

-
Well Permit No . HO - _~~:s::..----./--i:::::..-=-~:::;..,.~­

Location of proper~y (road) 


Subdivision /JJt~4V~h/k. ; ...:: 

Well Dr:iller ~M /, Y'il._ iA--:::' 


P 

Depth of well ----'~ao
==--_
Distance of measuring point 

Static water level (S.W.L.) ·below M.P. 


FIELD DATA SHEET 
HOWAR~ COUNTY WELL YIELD TEST . 

____--L_____ 

(H.P.) abov e ground ~, 
__----'V_=-_~L ~_________~----------

I. High rate pumping -- reservoir drawdown 

Time pump started ~'~ Pumping rate /0 6r'~ 
Total time 15'J-t' .... to reach pumping water level S-S: ft. below M.P. 

II. Re~overy pump test data - observa ions to be recorded every 15 minutes 

TnlE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill::L.. 
gallon bucket 

FLOW METER READ~NG 
(if used) 

Ii 

CALCULATED FLOW 
(ga llons per 
minute) 

Y 'c:v y~ A b ~""£... l a 6 1'.......... 

!~ '/c-s i ' 5rAk.A~ 
~~ 1:5 55:: #­ "_G il ~ II C. 6h~ 

'ff( ~ 5'~ # ./ (3 YL Ii 6 (,'/#t. 
~.~ Lf) 551 # 10 ,. S&:.. II b G:~~ 
C;/ q::..... §~ I, / 0 1/ b /, 

9: 15 5~ 'I lu 
I 

'I 6 (, 

5~' 30 '55.... l /0 I, ;1 b ' ( . 
9,' '-t e; 5'5 # / 0 S'ec. II 6 t;,,~ 

IV! t.U 
' I, S~ # /a SeL­ '! 

i. 
(f, 6:,', 1 \ 

I V , ~-S­ » / o t Stt.­ 6 (..>J~ 

I V~3c o.t) 'I 7q. ( , L­ I, 

/ Of 'f5 J~ 'I / -f. 1/ 6 11 

1/$a:.J )"5" #­ / C/ ~~ 'I 6 ~'M 

1/,VC; ~s rr /b S~ II e:; h/'; L 

il 
11 i; 
if 

:! 
II II 
II II 

II 
" 

I: il I! 

HD-224 
'i 



Pa ge 
Date 

Well Perndt No. HO - ~~ 

Location of proPerty (road) .. .&. ./ r;,".. cr , ' 


Review 
~~-----------------

HO~ COUNTY WELL YIELD TEST 

r 'C".1 

SubdiviSion /1h.$t r/~Vk:- ~_ ~ '(1 Lot t? Block /z" Plat -..l:;Ls.e. 
Well Driller ~M~ d?_Id;;;' Owner..:T, CJ,. 4M ' 

p ~ , 
Depth of well 

----~----~~----~-------Distance of measuring point (M .P.) above ground __________________...,-__ 
Static water level (S.W.L .) 'be lo 

I. Highrat~ pumping -- reservoir dra dowp 

Time pump st4rted Pumping rate 

Tota l time ----t-o-r-e-a-c-h--p-u-=m.=-ping water l eve l ____-_-_-_--Cf,-t-.-be-l-o-W--M-.-P-. 


II. Recovery pump test data - observat ons t o ~ recorded every 15 minutes 
'I 

~ 

Tn1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING . CALCULATED FLOW 
minute in- below M.P. time t o fill 5 (if use d) (gallon s per 
tervals ~llon l iz>ucke t ~.... minute) 

~ 

,~.~:t;-
-,l I~ 

.~ '-lr.. 
[ - -~ , ,~ -If,~' l_~, 

r 

" 
,f j , , . 

~ll - ," ~ 

,r -
,J~ - ~[ 

-,": 

- .~ l , 
-~ 

4 JJ ,-u 

~1. 
. J! ~':W~ 

., - -
- I' ."= _Il 

't·, !"f~ 
-~ ~. 

f " jr~ 
.. 

-. " 
II u 

L. .' " -- -
'~ ". '! 

-, -, , 
\~ .~ 

, '0'-

~l~"- . . ~.'!: ~ 

:L 
o • ., - ! . 

... 
'. '',0" ~, 

~r 
y .1'- " , Jr·- • 0 "j

" 71 0 -

l. ' '~·r ,~ 
u .. 

Jl-
.~ 

] . i 

o,l :rt_- ... ' , ., 0 " 
-:....·~'t,: 

.. 
,.. ' 

J - l.. 
~ ... c_ -

·~l-' ~~, ~ u }_. _, ,", .1I,r 0, -;., 0 

0- :..~ ~ ... f,. ~. . 
'-", :j. ~J .~ >. ,- -

0' .... '-\ 0 -
W ~'~ o~~". " II 

:JL 
'n..' .~~:' ,~ 

I' 
- , 0 ~ 

-
~- .~ '._; U

" _ i 'JLi 

n- 'l,.. :n 
~o, 

o '~ ' .. 
~ ..I. ~ " 

,I\ 
.~ 

'::t'~ • ~ If 
,. ..-

~ 

~ 
~I ~ j, ., !: ..

HD-224 

~~_J.. 
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443-609-4196
Ju1081012:21p Fogle's Wall 

HOWARD COlJNTY mALTH 
BURE.AU OF ENVlRONl\t!ENT AL J;J...L;, ............ .1 

A.'ID SEWERAGE PROGRA..."I 
TEL: (410)313-%640 (410)313-:2643 

~ , 

NOTE: Tile installer b respo.oslble for requestfni an Il1spl!(!uon prior to I} am OIl the day or the desired 
inspection... No 'Work ls, to be covered until approved by the Belllth All installations must e.omply 

with tJie NatJoll::&l St::tIld:u"1:l Code as amended 
Cou:stnlctlon Regulations). :::::.:==~o:..:::.:""::::'~~=~~I.:...ll:!,,!,::~':'!"!:~~!C.-~~~~..:lIQ:.!::.lt.~~~tl:!.!.~i!!: 

{Must circle Licensed Well [lump Instiller 
Licew;e .; 

Ni.IJ'llC (Print): 

.... A llc:erued -:-;~;+7-'~--l"""~f-Ll~'-...L--::::---=---:----:", 


Pigigg to house Hagle Connettion ' 

Type: I" 6j" <:.!l i?\;'·she ; PVC sleeved to undisturbed soil at wall penetration: y:.?

PSI: 1~BJ160psi:mi.c) Approximate length ofsleeve (S foot minimum): 5 


min) Slceye ca.ulked and sealed .I:"'~,II"'''''''.1'-4~'''''''' 

The, wa.ter supply line Ii reqUIred to be st least ten feet from tbe septic tank, pnmp cha.mbeJ', 5ewag:e piping, 
distrIbution bo.!:, drainfields. lind sewage reserve ares. If this calulutbe accampHsbed. eoatact thIs office far 

must be uuder tbe direct 

or a UCl!nsll'djom.-neyman or master plumber. pwnp Inrtllllel: or weI! drIller. Lh:~nslil.ll may be 
J!ul"'l~ctl!d to verificadon. 

Co:cdlllit min IS·' _._. ;::--=::::L......._ 
Conduit secured to ca?:~ 

capacity exceeds well yield, a low water cut is ..... , ......, .... by NSPC LQ90 Section I7.8.4 
Torqus an:estors or Cab la guards ace required - Must circle Olle 

S:afety rope, if usedy aU~u:hed to msl.de (If well casing wilb eye bolt ~ 

Two piece cap installed a.ttached tl) casing securely 
Elec. (;onrluil'e:dench at least} gn below glAde/attached to cap properly -";""""-;r-­
Safety rope installed inside orwell cuing 

well tag attached properly and above f'misbed grade 
supply line sleeved adequ.a.tely 

AdeqUBre groul observed below pitless 
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LEGEND 4022--* )!'ELL SURVEY POINTV'I-IO 

D )!'ELL BOXCONCEPTUAL HOUSE BOX 

WELL LOCATION EXHIBIT· LOT 10 GLWGUTSCHICK LITILE a:WEBER, PA 
CIVIL ENGINEERS, LAND SURV£YORS, LAND PLANNERS, LANDSCAPE ARCHITECTSMUSGROVE FAIlM 3909 NAnONAL DRIVE - SUITE 250 - BURTONSVIlLE OFFlCE PARK

Lots 1 thru 30, Buildable Preservation Parcels 'A' BURTONSVILLE, MARYLAND 20866 
TEL : 301-421-4024 SALT: 410-880-1820 DC/VA: 301 - 989-2524 FAX: 301 - 421-4186and Non-BuHdable Preservation Parcels 'c' and '0' 

SCALE: 1"=50' ZONING: RC/RR-DEO TAX MAP/GRID: 22-12,22-1&7 GLW JOB NO: 01171 APR., 2005 1 OF 1 



Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter Beilenson, M.D., M.P.H:, Health Officer 

July 13,2010 

Homeowner 
14338Musgrove Fann Court 
Glenwood, MD 21738 

RE: Musgrove Fann, Lot 10 
14338 Musgrove Fann Court 
BP #: B09003096 
Well Tag: HO-95-0026 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval of the septic system was granted on 7/13/2010. Final approval of the 
well line connection to the dwelling was approved on 5/25/2010. 

The water sample results indicate that the water samples submitted for testing 
were free of colifonn and fecal colifonn bacteria at the time of sampling and are 
bacteriologically safe for drinking. The water sample results were found to be in compliance 
with COMAR water quality standards. 

Enclosed with this certificate, is a copy of the septic pennit and the as-built along with 
important infonnation regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABll.,1TY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well pennit #HO-95-0026. Although the 
submitted sample results are in compliance with COMAR standards, the Health Department does not 
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County 
Health Department as authorized by the Maryland Department of the Environment accepts this well 
system as required by COMAR 26.04.04. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


county 
(410) 

become final upon completion second bacteriological test, which is to 
within six months of receipt of this letter. Please contact 

to schedule a final water sample appointment. Currently, there is no charge for this 
final sampling. 

Date of Water Samples: 07/08/2010 
of Well Completion: 0511112006 

Kevin M. Wolf, 
Environmental Sanitarian 
Well Septic PrnO'1",,'rn 

cc: 

File 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

websIte: www.hChealth.org 
_ ~ward County 

Health Department 

Peter Beilenson, M.D., M.P.H., Health Officer 

July 13,2010 

Homeowner 
14338Musgrove Farm Court 
Glenwood, MD 21738 

RE: Musgrove Farm, Lot 10 
14338 Musgrove Farm Court 
BP #: B09003096 
Well Tag: HO-95-0026 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 7/1312010. Final 
approval of the well line connection to the dwelling was approved on 5/2512010. 

The water sample results indicate that the water samples submitted for testing 
were free of coliform and fecal coliform bacteria at the time of sampling and are 
bacteriologically safe for drinking. The water sample results were found to be in compliance 
with COMAR water quality standards. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit #HO-95­
0026. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. Based upon satisfactory investigation and 
evaluation, the Howard County Health Department as authorized by the Maryland Department of 
the Environment accepts this well system as required by COMAR 26.04.04. 

http:26.04.04
http:26.04.04
http:www.hChealth.org


This certificate may become final upon completion of the second bacteriological test, 
which is to be taken by the county health department within six months of receipt of this letter. 
Please contact 
(410) 313-1773 to schedule a final water sample appointment. Currently, there is no charge 
for this final sampling. 

Date of Water Samples: 
Date of Well Completion: 

07/08 /2010 
0511112006 

Approving Authority, 

Brian Baker, R.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector' s Office 
Community Health Services 
File 



410 964 262Q P.02. 

A TTENTION WELL DRILLERS!!! 


Wnen submitting a. w!!1 application for Q Flew or replacement well. 
please indicate on~ of the following: 

gThc. weN sl'l"~ hcs been stake.d by' ~ .. I!4i"')«''' Wik . .. kk.&.trJ~ 
01"1 ...KLf!ff'/t£' _ _ and is ready for site inspection. 

o __ will 1:0.11 the He.alth De.partmcnt 
. for a time 1'0 meet in the. field to verity a wJ!lIlocation, 
~lte plan tor Mt'!W we!! i!l attached to well perm!'!' application. 

PI~a$e. attach this Sh!e1' wh~" submitting your green opplication, 
This should help improve communication allowing Q more timely 
service for OUr citizens. 

KN 

nwllil~1l "113l'1 SNA'dJ..l Hd"'~ : WO~ 

'fOTAL 1".02 

TOT!lL P.!)Z 



07/08/2010 00:23 41El8480298 FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 

Laboratorv IT) #; 75950 Account #: 1930 
Reference: Ryan Homes Lot 10 Comnanv: Fogle's Well Drilling 
Location: 14338 Musgrove Farm Court Reauested Bv: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 7/8/2010 1500 Site: Utility Sink 
DateITime Rec'd; 7/8/2010 t605 Treatment: Reverse Osmo~isu 
Chlorine ppm: Free: ND Total: ND pH: 5.6 
Collected 8y: C. Mooshlan 7268CM Well #: HO~9S-0026 

Bacterin. E. coli. MI'N 

Nitrate 

Turbidity 

SitIld 

NOTES 

<1.0 MPN/IOO ml <1.0 

12.0 mglL 10 

0.54 NTU <10 

NS mgIL 5 

SM 189223 

60 J 

SM T8 21308 

Visual/Gravimetric 

7/9/20 InIl 030 1KME 

7/9120 I0/09301 CCH 

71912010 1OII:IQ 1KME 

7/9/2010/0825 1KM(~ 

1 """Reverse Osmosis not in service at time of sampling. 
2 mg/L ~ milligrams per liter (also. parts per million) 
3 MPNI 100 ml = Most Probable Number [of viable bactetia] per 100 ml of sample. 

4 NS = None Seen (NS indicates less than 5 mg/L) 

5 NTU :-:: Nephelometric Turbidity Units 

6 Rcsul~ less than or within the reference range are consldere<1 satisfactory and within potablE) water limits at the time of 

sampling. 

7 ND:None Detected 
8 Visual well check: Sealed. vented cap 
9 pH and Chlorine level te!ited on site 

Reason for Test: Use & Occupancy" 
Building Permit # : 809-003096 

Date Reported: 7/912010 

MD St(Ue Certifu:atioTf # I.U 



07/11 / 2010 01:49 41B84802'.i18 FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 

Lahoratorv lD #: 75973 
Reference: Ryan Homes Lot 10 
Location: 14338 Musgrove Farm Court 

Glenelg, MD 21737 

Date! Time Collected: 7/1212010 

Dateffime Rec'd: 7112/2010 

Chlorine ppm: Free: NO 
Collected By: J.Ycager 

0948 

1132 

Total: NO 
6176JY 

·ft',,; .. ,.....;.. :,... . . I ' , 

Nnl'Bte <1.0 mg/L 

NOTES 
J mgIL '" mi1l/gram$ per liter (also, parts per million) 

Account#.: 

Comnanv: 


Reouested BV: 


Source: 


Site: 

Treatment: 


pH: 
Well #; 

1930 
Fogle's Well Drilling 

Dave Fogte 
Well Water 

R/OTap 
Reverse Osmosis 
6.8 
HO-95-0026 

... ~~ , " #' . ' 

10 601 

2 Result! less than or within tbe reference range are considered satisfactory and within potable water limits at the time of 
sampling, 

3 ND:None Dcte<ltcd 
4 Visual well check: Sealed, vented cap 
5 pH tested on-site 

Rea!lon rorTcst: U9c&~pancy 

Buildi~ Pennit # : .809-003096 

Date ReDottecl: 7/1212010 

MD State CertijfcatJoJJ # 133 


